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RWELAT A6 1143 ¢ Malioral Aszeearmant Canire Sandoes - U
TRy DATE & TIME 1052018 16:62
SUBMITTED BY: L Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasea report correclly the details of the accidant ko speed ug the claims procass.
2 Tnis Form musl be comglatad by the Policyholder andior the Autharised Driver.

1. Infarmation previded must be as truthiul and accurate as possible. Any willul rigraprasentation or wilho

rapudiate policy ability

4. The ssue and dccepiance of s Form by insurance companias is nol an

5. Any false reparting may be referrad o the Puolice for investigation.

& This resce will ba forwarded by the insurers of the GlA Records Management Coant

archiving and that coplas af this report will, for a fee, be made available upon application by interested parties

7. By e Indgement af this repor 1o 1he insurers, you hereby consent

alorezand,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/05/2018 16:52

09052018 22:30

CTE [AYE) ALONG AMK CENTRAL FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJET2635
Insured/Policyholder
mame Of Registerad Owner JOHNNEY SINGLISH
Co Reg Mo 533115114
Email Addrass MOEMAIL

Mobile Phone No
Allernative Fhona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please slale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Drate Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-20028330

TOYOTA
ALLION 1.5 A

WORK

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100458012

JOHNEY KHOO UNG CHEN
S7987410H

114071979

OUTDOOR

05/09/2012

5 YEARS AND B MONTHS
MALE

(LOCAL) +65-90028830

MOEMAIL

sdmission of pobicy liability on the part of the insUrANCE CoMpanes

Iding of material facts may allow insurance companies lo

ro established by the General Insurance Association of Smgapore (Gl Tor

s e archiving of this rapart at the centra and %o copies of the repaor Deng made avakadha

Page 1afl 14



Addross BLK 501 HOUGANG AVE & #07-648
Postcode 530501

Was driver an employee of tha Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accidant? NO
Mumber of vehicles invaolved in the accident

Was any body injured in the Accident? NO

Was any Injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. M

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accidenl reported to the police? NO

If Yes Please stale which Police Station

Was nolice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for atlachment? YES

Was there any video captured by Car Camera? e

Was thera any audio recorded? MO

Wehicle Registration Mumber SIKATO3Y

Yeahicle Make/Model/Colour

Datails Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14



Vehicle Registration Number
vehicle Make/Model!Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

Posicode

Insurance Company Mame
MWature Of Damage

Mo, Of Passenaer (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLKS500R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SHD3088)

TAXI

Page 3ol 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts

may allow insurance campanies to repudiate policy liability.

4. Theissue snd acceptance of this Form by insurance companies is not an admissian of policy llakility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made availabla upan application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

f. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

ta)

(b}

{e)

(d]

(e

My insurer, my warkshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any ather perscnal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclase and transfer such
Parsonal Information ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

|v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and,/or process my Persanal Information for ene or more of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purpnses.

my Parsonal Information will also be collected and used to campile claims history for the purpese of fraud detection,
investigation and management In present and all future claims.

the information so-callected under (d) above may be shared /! disclosed:

{i) toall insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and gavernment agencies as reasonably req uired for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

f

¢ SINGLISH fis
gany Avenue ] Fd
548 Bjngapore 530501 /

ﬁc 28850 Co. 53311514 éf'ww LJ
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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gre 530501 /

Ta Cn., 533115114 Y .

P_cﬂic\,rhﬂlder's Signature Driver's Signature

Date & Tima: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE( 27 1 251 71 yioDMMYYYY), TIME:_#Z 27 |(HH:MM)

LCCATION:

xpe of passen 43
(i C-ILA-’J-{I"E:I vivar )

P TTET o) DRIVER'S NAME:

d) VEHICLE NUMBER: MODEL:
L Induien diwte ) g WRIC/FIN/PASSPORT: ___CONTACT:.

L TELA L.*’f_)f I sidy fece Cerfea/ £ yoree

. DETAILS OF VEHICLE

A1) VEHICLE NUMBER: SJE T%f $< =
b]INSURANCE COMPANY: NTVE
c]POLICY NUMBER:__ S /004580 | Z

-

5)POLICY TYPE: (COMRREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
oJMAKE & MOREL:_ Toy0Aq Allie4]

/TYPE: (SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Wey &

: ~
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESZNO)
IF NO, PLEASE STATE [THIRDYSARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER i i
AJMAME: g g saney Sies /e (Nt / FEMALE)
b|NRIC/FIN/PASSPORT;__S 8 2/ /1] CONTACT:

c)ADDRESS: 6/ ( flougacy Aut § #Ho 7-64t J(szos0/)

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER N _ =
a)NAME:__ T d At Ehoo Ung Ches {MAI«??'H FEMALE)
INRIC/FIN/PASSPORT._ & 774 7772/ _contacrt: 904 Z £& 20
c)ADDRESS; S ¢/ ﬂﬂiﬂ#ﬁ;’; AT F Hpl AL J(£<es57/)

“)DATE OFBIRTH: (/7 ¢ Ty (7 7/ (DDI/MM/YYYY)

5)OCCUPATION: (INDOOR / QETOOOR)

fIYEARS OF DRIVING EXPRERIENCE: d; —,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ~F NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

G WEATHER CONDITION: { / RAINING / OTHERS ]
b)ROAD SURFACEDRY'/ WET / OTHERS i
WAS ANYBODY INJURED [YES /D)
a}REPORTED TO POLICE (YES #HNO)

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE &/
a) VEHICLE NumBer:___ TJ ELTOZY ™ jobeL:

b) DRIVER'S NAME:
) MRIC/FIN/PASSPORT: COMTACT:

" oy J
THIRD FPARTY VEHICLE SLESSIOR -

e/ ' .E"Hﬂfﬂd"‘?ﬂ'@

Omas| = »7c0 60 aytsrvic es @ammall. ey

-!?nx- s £2F¢ ToE&£D



RE
REPUBLIC OF SINGAPO
\DENTITY CARD NO. ETQB_T.djﬂH_

Hami
‘ - -~! JOHNEY KHOO UNG CHEN
g T

= p x X
il 1 %

GHINESE
H e of brth Sa 5 r987410H
14-07-1978 L
- Country/Plack af birth
MALAYSIA
5795377

A

s STOBTA10H

G o igsue
05-08-2017
Adilinea
APT BLK 501 HOUGANG AVENUE
]
#07-548

SINGAPORE 530501

| Chiss T8 Musterpeles e 10 CC 5 Sem I0EY

! Cleas 24 Mtsrcyeles betwees 1O sl b0 0 I Awr 2004
Chens 3 Mluler cur =< M0 kg with 5< 7 pasenger, esohsive of the S S 00T

driver sl rastar irsriarshobacks = 1500 kg

5/ No. 9000180610
STRETAINH

|. Licancs Mo: im1m||
NP L2EA .'l




(r \Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% (MALAYSIA]

Certificate Number: 5100458012

1. Index mark and Registration Number of Vehicle
Chassis Number

narme of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persans or Classes of Persons entitled to drive#
(a) The Policyholder.

W oB oW

6. Limitations as to Use#

This Policy does not cover

headings

Cover : drivo CLASSIC

: SJET2635

: NZT2603025541

¢ JOHNNEY SINGLISH
: 04 May 2018

. 05 May 2019

[b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,

[a] Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c} Use for any purpese in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation}
Act [Chapter 183) and Section 55 of the Road Transport Act, 1987 {Malaysia), are not ta be included under these

EXCESS [SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

: 552,000

: §61,500

: 55100

Y

: PLEASE REFER OVERLEAF

- NO

: YES

: NO

¢ NO

: NO

: JOHMNEY KHOO UNG CHEN

2 N/A

: NfA

. LAKE-VIEW CREDIT PTE LTD
- MARKET VALLUE OF INSLRED VEHICLE AT TIME OF LOS5

Date of Issue ¢ 04 May 2018 10:46 hrs

Countersigned By:

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 [Malaysia)

Agency . LAKE-VIEW (USED CARS) TRADING (00000614043}

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




510/2018

Claim Handling
Accidant T /0993860
Palicy Mo,
Palieyholder Mama
Rrodurt Cadi
Contact Ne.[Mobile]
Email Address
®FK
WED Proteetion

w Accident Delnils
Wt Dt
DCuste of ALcidor
Reporting Cenfre
Boogent Locangn

w  Benefits

= ENCESS
Crari damage Exosss
Uanamed Driver Exess
Third Party Excess

§100458012

ICHMNEY SINGLISH
PRIVATE CAR INSURANCE
BN2RAIN

Mo s

1005/ H1E 1758
owaEEnea

CTE [AYE] ALONG AME CENTRAL FLYOVER

2,000,040

1,500,00

w GST Registered Information

G5T Regmtered
GST Hegitralsn Ho.

Mndfication HiStory

w Policyholder Mailing Address

Address 1
Adoress 4
Unint N
w01 Driver Info
Drivar Mame
Unniamesl driegr Mame
Register Date of Driver License
Coraact M, {Mobde]
mddress 1
Aigcress £

Unit Ne.,
Dnes ha o a Singapore

Registered car®

Deciaration

Breathaksor or Hiood Test
Headng?

Madifiezation Histony

Claim 001 Hew

Chim Type ®

Cantact No.{Habile)

Ermail Address

Clpims Descrgbon

Braforred Workshon Confact
B,

Reguire Finaksation

Date Regstered

Heport Taken By

# Prink AK lektar

Attachment

4

atcident o
Last Do, Recened

Chooss Fila Mo fle chosen
Choosa File  Wao file chasan
Chaose File Mo file chasen

Bik 501 #O7-648

JCHNEY KHDO UNG CHEN

05082012

0028030

BLK 501 #07-EA0

aF-64h

ik o= Mo

0mg

E= |

Claim Handiing(aceident reporting Claim Task )

Wehite No.

Ciwvar Type

Conladt Mo jOmce]
Spedial Remark

TCA

MED Entitiement|¥)

Accicent Beport Within 24 hea

Tires: of Acchkdent hhimm

Orange Force

Addilsanal Excess

Catside Sigapone 0D Excass

Dutsices Smgapore TP Encuki

Address 2
Address Tyoe
Ralated Podcy Mumser

Dirkeer Type

Driver KREC

Driver Age
‘Cantact No{OMice)
Address 2

Address Type

Dirrearr Wahicke Mo

SIETZE35

G5T Regestraten Mo,
Palicyhinider NRIC 53311511)
arra CLASSIC Loading it
Contact No.[Homa)
scess
= Mo Vs eLads Raason
10 Privats Hire N
Yer Aceident Type - Chain Collsion
2330 Country of Aocigent Singapore
1CM Ka,
.00 Wirddscreen Excess 106,00
2,000,000
1,500.00
G5T Reglstration Date

GST Status Verfied

HOUGANG AVENLE 8
Singagore address

5100458012

i Driver
5TaET410H
38

HEAIGANG AVENUE §
Singapore sdoress

Hix

Agoress 3
Post Code

Driver DO
Driwing Cxparienos
Contact ko, {Hame)
Acddreis 3

Post Code

Dt Insurer Company

SINGAPORE 530501
ot [ 2ah 8

11/07710979
]

SINGAPORE 50501
530501

Ay Ly ?

Irdusad Name
Cortack Ma.(Home]
01 Wehick Humbsr

lomnnEy SiNGLISH
feraa7016
kierae3s

[ngurad NRIC
Contact Me.[OfMce)
TP Wehicle Humbes

EJE72635 / SIK1TO3Y ON S May Z018

E ]
F =
[ﬁ!jg,.-—z'ma 18:0 :I

LEW SN UL
HT OGRS
£ Yey L
Path *

Insured Liabilivy *

Frafarared Repair Cotion

Claim Close Date

Claim No.
Uplosd Date

hrtp‘Jfgic1airn.iru:um&.cmn.sgFgcsiicm{ectaln#regislrmbcnsiwa.do

Hiot &l Fault

| Mame of Preferred Workenop

533115110

[ Prefarrag Workshon, Name unkmown ¥ | G1A repant [Fmcaiven
| Date Received (A0S0 18 000
0o
LOFOS/Z010 1803
Categesy ® Coaligental ungancy I:H:n:

[Ciear | | puae Sebect v [no v] [Normal 7] ] —_—
[ cocar | [ Piease Select 7] [nD v | [Mormal *]
[cwar | [Piease Selec *| [ v | [Hoemal [ )

12



5102018

Claim Handling(accident reporting Claim Task )

Choose Fila Mo i choken

Choote Fil Mo fila chagen

Chaose File Mo file chasen

Message Read

w Attachment List

Attachiment

e

w
Ed

Updcaded By/[rara

MAC_PAYA_UBE_BODGN]| MATIONAL ASSESSMENT CENTRE GERVICES] on 10
May 2018 16:0%

MAS PAYA_UBI_SD0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Hay MI1E 1R:03

AT RaYH, LRI AOOED1E NATIONAL ASSESSMENT CENTRE SERVIDES) on 10
May 208 18:93

MaC PaYA_LIBE BOD401] MATIOMAL ASEESEMENT CENTRE SERVICES] an 10
May 2018 18:03

MC PRYA URT RDOBOLE NATIONAL ASSFSSMENT CENTRE SERVICES) on 10
May ZOLE 18303

MAC_PAYA_LIBI_BDO&I 1] NATIONAL ASSESSMENT CENTRE SERVICES) e 10
May 2018 18:02

HAC_PAVA_LA]_SOCS01[ MATIOMAL ASSFSSMENT CENTRE SERVICES] on 10
Fury 101E 102

MAC PAYA_UBL_BOOG0LE NATIONAL ASSESSMENT CENTRE SERWICES) on 10
May 2018 18:02

WAC_PAYA_UBI_BOCS01] MATICAAL ASSESSMENT CENTRE SERVICES]) on 10
My 2018 18:02

Mo BAYA_LIRT RDGGOLE NATIONAL ASSESSMENT CEMTRE SERVICES) on [0
May 2048 18:02

NAC_Pava_LIBE_BODS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
May 2018 1802

Uplosdea By Date Falder Date

[ciear | [messe Sotect

||“| Iﬂr}

[Normai  v]| -

[Ciear | [ Pase seecr

"] [o

v

| —

| ]
| [Mormal Q1

MEIC Deiving Licerse 2018-5-10

Cwar | [ Pioase seect | [me v
Category '? : ;enw - Descriprion
NRIC/ Drwirg License Normal
SA% Hormal SAS 20Y8-5-10
Phikos Hormal Phaios 2013-5-10
Fhotas marmal Enotos 2018-5-10
Phiofos Hormal Photns 2018510
Fhotos Mormnal Photos 2018-5-10
Photos Hormal Photos 2018-5-10
Fhotos Normal Photos 2016-5-10
Fhatas marmal Pnotos 2018-3-10
Phoans Hormal Photos 2018-5-10
Fhatas Masrmal Phatos 2008-5-10
File Nama: - ? Source

Display ir New Winde |

| Sgan and unﬂldlﬂﬂ—l
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